Introduction
Page 4, after line 7: It would be interesting to have some information/study results about the population of internal immigrants itself.
-Are there any specific characteristics of internal migrants/their children?
-Are there differences between internal migrants/their children and people who are living at their officially registered residence/their children? (e. g. in terms of education, socioeconomic status, health status etc.?) Such information could be helpful in order to emphasize the purpose of your study: Why is it important to assess the HSU of internal migrant children? And why is it important taking into account the level of acculturation of the parents? What are the known effects of different levels of parent's acculturation on their children (e.g. related to health issues)? Why don't you consider the level of acculturation of the internal migrant children? Page 4, line 10-14: The authors wrote: "Limited access to a range of public services due to a lack of household registration…" It would be good to have some further explanation as it seems to be unique for China.
Page 4, Line 43: What explanations did the authors of the cited literature provide for the positive associations? What explanations did the authors of the cited literature provide for no association between HSU and certain indicators of acculturation? This information could be useful for the discussion section.
Page 5, after line 7: Please provide some more information about the differences between rural and urban areas. In what aspects people from rural areas and people from urban areas differ from each other? Why do people move from rural to urban areas? Such information could be helpful too in order to underline the purpose of your study (please see above, page 4, after line 7).
Page 5, in line 23 "immigrant children" is used and in line 32 "migrant children". Is there a difference?
Page 5, line 23 -line 30: This is a short description of the lack of knowledge. It would be useful to have further explanations regarding the (additional) value of the study. In general, there is a need for a more detailed introduction as the purpose of the study is not that clear. Beside the aspects mentioned above, it could be helpful to mention the consequences of a limited access to health services.
Methods
Page 6, line 5-12: What is the difference between society-run secondary schools and public schools? What are the reasons for excluding children from public schools? And which role does private schools play (in terms of recruiting internal migrant children)? Page 6, line 12: Migrant children are mentioned. I would suggest to use the term internal migrant children throughout the manuscript. Response: Thanks to the suggestion, we have now added this information to our background. Please see the details in page 4, line13-line 16 "The utilization of pre-natal examinations and postnatal visit among internal migrants was about twice and six times as low as that of the local residents, respectively11. The internal migrants were about two times less likely to utilized hospitalization service than the local residents 12." 2. It is recommended to verify the logistic regression data and analysis process. Response: thanks to the comments, we have now further clarified the process of logistical data analysis. The details of logistic regression data selection and analysis process were show in page 11, line11-line 16: "The independent variables were chosen if they had a p value below the threshold of 0.1 shown in correlation analysis, or were proved to have critical association with children's HSU in the majority of studies14, 39, 40; and then the multivariable logistic regression was conducted using an enter method, including all selected confounding variables and parents' acculturation level." 3. It is hoped that Conclusion part of the research topic will be further explored based on the results of the analysis in the future. Response: Thanks to the advice, please see the revised text in page 20, line 4-line 7, and line10-line 12: "This result indicated that research on association between internal migrant' acculturation and their children's HSU would be nonlinear, and in order to intensively explore the association between these two variables, future research may need to modify their models." and "This suggested that the main issue was diverse between different acculturated groups and future research should not only focus on the access but also quality of health service internal migrants received. "
Reviewer: 2 Reviewer Name: Qais Alemi, PhD Institution and Country: Loma Linda University, School of Behavioral Health, Loma Linda, CA USA Please state any competing interests or state 'None declared': None declared Please leave your comments for the authors below Introduction: more studies on the plight of internal migrants in China that (1)discuss unmet health needs, and health care access (though limited), and (2)insight on the public health insurance scheme in this and other provinces are needed to build some context; (3)provide a more conceptual/theoretical and empirical explanation as to why acculturation facilitates HCU; (4)end the introduction with what you hypothesize as it relates to HCU and how you expect acculturation to influence this; also, (5)with relation to Andersen's model, which variable can be expected to exert the strongest influence on use; and, (6)discuss why understanding more about this topic is significant (what will this lead to or help solve?). Response: thanks to the thoughtful comments of the reviewer, we have largely improved the writing of the background: (1)Please see details in page 4, line 13-line 16: "The utilization of pre-natal examinations and postnatal visit among internal migrants was about twice and six times as low as that of the local residents, respectively11. The internal migrants were about two times less likely to utilized hospitalization service than the local residents 12." (2) The details were presented in page 4, line 4-line 11: "The hukou system in China divided resident status into rural and urban residency. Since the social welfare system is tied to (administrated and funded by) the local governments, the hukou in China is associated with the local social welfare, such as housing, children's education, stable working, health insurance, and public health services3. Internal migrants in China tend to have poorer economic status with overtime working4; they are under-insured and have to return to permanent registered residence for medical care so as to receive reimbursement5" (3) Please see details in page 5, line 3-line 7: "This was because international immigrant children in more acculturated families tended to be more insured and have better access to native healthcare system20. In addition, more acculturated parents usually acquired better English proficiency, which enabled fluent communications with local health providers and thus better health service utilization24." (4) Please see details in page 6, line 18-line 20: "Drawing from the studies on international immigrants, we hypothesize that the IM children would also have poor health access and their service utilization was positively associated with their parents' acculturation." (5) Please see details in page 6, line 9-line 16: "This study adopts the Anderson's Behaviour Model of Health Services Utilization…Among these factors, enabling resource, such as income, health insurance, and time, was mutable and profoundly associated with the HSU32" (6) Please see details in page 6, line 23-line 25: "Through this study, we hope to identify the barriers of the HSU of the internal migrant children, and the strategies to meet their demands, thus improving the health equity between internal migrants and the local residents." Methods: (1) were participants selected at random, or were non-random techniques used?; (2)Andersen's Model needs to be presented in the introduction and tied in with your study hypotheses-then use the predisposing, enabling, need factors to subdivide parts of the methods section where you discuss your measurements; (3) in the data analysis section omit the term "exploited" and replace with the term "applied" perhaps; (4)ethnics and consent-what sort of issues arose during the consent process-how was the survey advertised, did participants know why they were being surveyed and what you would eventually do with their information? Response: thanks to the comments, we have revised the methods of our paper, and Andersen's Model was presented in the background.
(1) Please see details in page 7, line 15-line 16: as stated in our last submission, "We recruited all the 7th and 8th grade students in the study schools", so we do not undertake random selection. Since the society-run schools were selected in two districts, we discussed the limitation of this in our limitations (page 19, line 16-line 18). (2) We have revised our introduction, the details was presented in the response of "(5)"of introduction provided by reviewer 2. We also revised the methods. Please see the details in "Measurements" (page 8-10).
(3) Thanks to the advice, this is now replaced. Please see details in page 11, line 3. (4) Please see details in page 12, line 5-line 10: "We introduced the purpose of this survey to the students face to face, while the trained students further explained the purposes of the study to their caregivers with help of the introduction as appearing at the beginning of the questionnaires. Small gifts were given to the participants who completed this survey. Written consents were sought from all the participants. All the participants completed this survey on the voluntary basis. "
Results: (1) Table 1 is inefficient because you are not providing any data with relation to the items in the acculturation scale (table 3 gives some insight), so, you can simply describe your scale in more depth in the measurements section; (2)what does a mean acculturation score of 53 imply? is this high, low, moderate? Response: Thanks to advice of reviewer, we have revised our table and results. (1) We have supplied the means and standard deviation (SD) of each item in acculturation in Table 1 (page 30).
(2) A score of 53 was in the middle-level of acculturation. We have supplied information in page 14, line 5-line 6: " while the middle-level of acculturation was between 46.62 and 61.40 as mentioned above."; To better understand the score of acculturation, please see the details about the calculation of acculturation in page 10, line 6-line 12. "In order to evaluate parents' acculturation status… the synthetic score was between zero and hundred, with an average score of 50 points. Then we trisected parents' acculturation status: low-acculturation group, middle-acculturation group and highacculturation group, according to the tri-sectional quantile of all 1161 (the main caregiver was a parent) migrant parents' acculturation scores (cut by 46.62 and 61.41)." Discussion: line 36 replace term "casual" with "causal"; data interpretations stay close to observed findings, speculations are warranted, conclusions drawn are pertinent. Response: thanks to this advice of the reviewers. This now has been revised in page19, line 7. Besides, we very appreciate this positive comment of the reviewer on the discussion and conclusion section.
Other: please fix grammatical errors observed throughout paper. Response：Thanks to the comments, the first author has checked this paper carefully and a senior author specialized in English have revise the grammatical errors in this paper.
Reviewer: 3 Reviewer Name: Dr. Diana Kietzmann Institution and Country: Department Health and Prevention, Institute of Psychology, Ernst-MoritzArndt-University Greifswald, Germany Please state any competing interests or state 'None declared': None declared.
Please leave your comments for the authors below
Review
In their study, the authors examine different aspects of the health service utilization of internal migrant children. Given that internal migrants constitute an increasingly large proportion of the population of China, the manuscript can be considered relevant in its field. However, major revisions and clarifications need to be made before publication can be considered. In the following, I would like to comment on particular aspects of the authors' manuscript. Response: Thanks to the positive comment of the reviewer on the scientific merit of this study. Introduction Page 4, after line 7: It would be interesting to have some information/study results about the population of internal immigrants itself. -Are there any specific characteristics of internal migrants/their children? -Are there differences between internal migrants/their children and people who are living at their officially registered residence/their children? (e. g. in terms of education, socioeconomic status, health status etc.?) Such information could be helpful in order to emphasize the purpose of your study: Why is it important to assess the HSU of internal migrant children? And why is it important taking into account the level of acculturation of the parents? What are the known effects of different levels of parent's acculturation on their children (e.g. related to health issues)? Why don't you consider the level of acculturation of the internal migrant children? Response: Thanks to the constructive suggestion of this reviewer. This comment resonate the comments of Reviewer 2. Considering the comments of the both reviewers, we have made substantial revision on the background. The details were presented in page 4, line 4-line 16: "The hukou system…hospitalization service than the local residents12" Page 4, line 10-14: The authors wrote: "Limited access to a range of public services due to a lack of household registration…" It would be good to have some further explanation as it seems to be unique for China. Response: Thanks to this advice. We have supplied some explanation in page 4, line 4-line 8: "The hukou system in China divided resident status into rural and urban residency. Since the social welfare system is tied to (administrated and funded by) the local governments, the hukou in China is associated with the local social welfare, such as housing, children's education, stable working, health insurance, and public health services3". Page 4, Line 43: What explanations did the authors of the cited literature provide for the positive associations? What explanations did the authors of the cited literature provide for no association between HSU and certain indicators of acculturation? This information could be useful for the discussion section. Response: Thanks to this advice. We have supplied former information in the introduction. Please see the details in page5, line 3-line 12: Regarding to the explanations for the positive associations: "This was because international immigrant children in more acculturated families tended to be more insured and have better access to native healthcare system20. In addition, more acculturated parents usually acquired better English proficiency, which enabled fluent communications with local health providers and thus better health service utilization24." (line 3-line 7) Regarding to the explanations for no association: "This was because parents' limited English proficiency was not associated with insurance coverage, which was however positively associated with international immigrant children's HSU19" (line 9-line 12) Page 5, after line 7: Please provide some more information about the differences between rural and urban areas. In what aspects people from rural areas and people from urban areas differ from each other? Why do people move from rural to urban areas? Such information could be helpful too in order to underline the purpose of your study (please see above, page 4, after line 7). Response: Thanks to this suggestion. We have added the information in introduction. Please see the details in page5, line 22-line 24: "compared to urban areas in China, rural areas are less developed, with fewer working opportunities, education resources, limited access to health facilities and poor quality in health service3." Page 5, in line 23 "immigrant children" is used and in line 32 "migrant children". Is there a difference? Response: Immigrant children are the international immigrant children who migrated from other countries and were crossing-board, while migrant children are the internal migrant children who migrated within a certain country. We have checked our paper again and modified the expression.
Page 5, line 23 -line 30: This is a short description of the lack of knowledge. It would be useful to have further explanations regarding the (additional) value of the study. Response: Thanks to the comment. This information now has been supplied in the introduction. Please see details in page 6, line 6-line 7: "IM children are currently under research, while limited access to health service would affect their health and school performance30."; and in page 6, line 23-line 25: "Through this study, we hope to identify the barriers of the HSU of the internal migrant children, and the strategies to meet their demands, thus improving the health equity between internal migrants and the local residents."
In general, there is a need for a more detailed introduction as the purpose of the study is not that clear. Beside the aspects mentioned above, it could be helpful to mention the consequences of a limited access to health services. Response: Thanks to comments of this reviewer on introduction of our paper, we have made substantial revision on the introduction according to all the reviewers. Methods Page 6, line 5-12: What is the difference between society-run secondary schools and public schools? What are the reasons for excluding children from public schools? And which role does private schools play (in terms of recruiting internal migrant children)?
